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CATTIVI SCIENZIATI
La frode nella ricerca 
scientifica
Enrico Bucci
Prefazione di Elena Cattaneo
Torino: add editore; 2015.
ISBN: 9788867830954.
€ 14,00.
[Bad scientists. Fraud in 
scientific research]
When things go wrong, and this always happens when 
societies undergo very rapid transitions, the temptation 
to look for the “felons” that generated the present un-
comfortable state of affairs is very strong. Along his-
tory, such felons were identified in various secret (or 
supposed secret) societies like Jesuits or Masonry or 
in minorities like Jews; modern versions of these “plot 
theories” involve multinational societies, finance, elu-
sive “strong powers” and so forth.
The huge success of science and technology in the 
modern era drove a sort of idolatry of science (the con-
fusion of science with technology evident in the very 
common acronym of techno-science is one of the con-
sequences of this attitude). In periods when science 
shows signs of crisis in terms of its efficacy (again this 
confusion between science and technology) in amelio-
rating our lives (e.g. the rate of new drugs arriving to the 
market is falling since thirty years), the chase for felons 
(Cattivi Scienziati, Bad Scientists as in the title of book 
by Enrico Bucci) is a natural consequence. 
The fact scientists can be dishonest should not be so 
surprising, after all they are humans and I cannot un-
derstand why scientists should be considered as a seg-
regated cast of “illuminated and pure” persons, more 
preserved by our vices than, let’s say, lawyers, medical 
doctors, farmers or bus drivers. To deprecate the fact 
some scientists falsify their results is obviously a good 
thing and the author gives us a very clear picture of the 
external “forces” that promote an unfair conduct in sci-
entists (e.g. the so called “publish or perish” alternative). 
This is the part I prefer of the book: the candid and hon-
est disclosure of the factors that can drive the research-
ers toward the fabrication of results fulfilling the “wish-
ful thinking” of scientific community and thus gaining 
a high impact publication they can use for their career.
What I consider misleading is the fact frauds are a 
major problem in science. The author quotes a very 
important (and highly cited) work by the Greek scien-
tist John Ioannidis (Ioannidis JP. Why most published 
research findings are false. PLoS Med 2005;2(8):e124) 
as a “fraud seeking” methodology. The paper tells a dif-
ferent story: it deals with the problems raising by the 
wrong (but perfectly in good faith) use of statistical 
analysis tools by biomedical scientists. This is in fact 
a big problem, as a matter of fact there is a big con-
cern about the growing statistical and epistemological 
ignorance of biomedical scientists due to their hyper-
specialization (see for example: Nuzzo R. Statistical 
errors.  Nature 2014;506(7487):150-2), or the brilliant 
and up-to-the-point: Young S, Karr A. Deming, data 
and observational studies: A process out of control and 
needing fixing. Significance 2011;8(3):116-20). 
The National Institutes of Health already raised the 
problem officially (Voosen Paul. Amid a sea of false 
findings, the NIH tries reform. The Chronicle of Higher 
Education,  2015). This is a terrible problem coming 
from the degradation of scientific culture, not a prob-
lem of fraud. 
Still more cogent is the fact that, like any other hu-
man enterprise, scientific knowledge builds upon tra-
dition. It is not a single experimental result (even if 
published in a very high impact journal) to establish a 
(partial and transitory) scientific truth, but the accu-
mulation of proofs from independent groups, working 
with different methods, approaching the same problem 
by different viewpoints at different scales in time and 
space. The author comes from a science field (molecu-
lar biology) that is now deeply challenged by the “scale” 
problem and the consequent need to change its (often 
implicit) paradigm that any relevant explanation can be 
reduced to the molecular scale (see Huang S. Back to 
the biology in systems biology: What can we learn from 
biomolecular networks? Briefings in functional genomics 
& proteomics 2004;2(4):279-97). This paradigm crisis, 
while surely beneficial on the long run, is actually pro-
ducing a lot of results that, echoing the Wolfgang Pauli 
statement, “Are not even wrong” (https://en.wikipedia.
org/wiki/Not_even_wrong).
What about the perceived value of science? In my 
opinion it is simply absurd to think that a lay person 
can judge about the plausibility of a molecular biol-
ogy or statistical mechanics piece of science, what is 
important is that scientists give an immediate stop to 
the exaggerated claims of the immediate solution of 
epochal problems (we see a plethora of such claims in 
media). In a very recent issue of Science journal, the dis-
ruptive effect of such hypes was correctly condemned 
(Caulfield et al. Confronting stem cells hype. Science 
13 May 2016:776-7 http://science.sciencemag.org/con-
tent/352/6287/7769).
The important message to convey is that scientists 
are not the “incorruptible priests of an immanentist 
religion” but artisans doing a very refined and passion-
ate work with potentially huge returns at both spiritual 
B
o
o
k
 R
e
v
ie
w
s
, 
N
o
t
e
s
 a
N
d
 C
o
m
m
e
N
t
s
314
and practical levels on the long run. As aptly stated 
more than one hundred years ago by the great French 
mathematician Henri Poincaré: “The scientist does not 
study nature because it is useful to do so. He studies it 
because he takes pleasure in it, and he takes pleasure 
in it because it is beautiful. If nature were not beauti-
ful it would not be worth knowing, and life would not 
be worth living. I am not speaking, of course, of the 
beauty which strikes the senses, of the beauty of quali-
ties and appearances. I am far from despising this, but 
it has nothing to do with science. What I mean is that 
more intimate beauty which comes from the harmoni-
ous order of its parts, and which a pure intelligence can 
grasp.” 
 
Alessandro Giuliani
Istituto Superiore di Sanità, Rome, Italy
alessandro.giuliani@iss.it
LA COMUNICAZIONE 
DISEGUALE
Ricordi di ospedale e 
riflessioni linguistiche
Lucia Fontanella
Roma: Il Pensiero Scientifico 
Editore; 2011. 135 p. 
ISBN: 978 88 490 0355 0
€ 10,00
[The unequal 
communication]
Based on her personal experience as a patient, the 
author reflects on the relationship between the differ-
ent kinds of people and professionals we may find in a 
hospital environment (patients, doctors, nurses) and on 
the way they communicate.
Some real events which occurred in hospitals are re-
ported in the book, but the analysis is mainly focused 
on the different forms of communication used among 
the principal actors involved and in particular on the 
language they use, seen as an intimate manifestation of 
personal approaches, state of mind, feelings and objec-
tives.
The idea is that communication, be it verbal or non-
verbal (for instance the facial expressions and the tone 
of voice) could not happen on an equal level in settings 
like hospitals. It occurs mainly between two different 
kinds of actors: the patient on one side, and doctors, 
nurses and health professionals on the other. The pa-
tient is probably ill, he might be in pain or not fully 
self-sufficient, and he is certainly worried for his health; 
he is therefore in a state of psychological disadvantage. 
In addition to this, he finds himself in a place he doesn’t 
know (and probably doesn’t like), with a set of rules he 
is forced to follow. All other professional figures who 
work in the hospital, on the contrary, feel this environ-
ment as their own and, at the same time, some of  them 
may start to perceive the patient as a sort of trouble-
some intruder. 
The divergence between these two positions causes 
La comunicazione diseguale, the unequal communica-
tion, which is the core theme of this booklet. 
It is, in fact, natural that in a setting where our health 
is in danger and our usual certainties disappear, we will 
unlikely have the strength to contrast an aggressive or 
not respectful and not equal behaviour from someone 
who is in charge of our health.  These are the occasions 
where our life instinct emerges above all. This is why, if 
pushed to choose, as the author reports, every patient 
would prefer to have a good doctor with a bad temper, 
rather than a good tempered one, who may not be wor-
thy of his role. 
The truth is that we should not be forced to choose 
between these two options, if doctors were adequately 
trained on communication matters. The proposal of the 
author is that, above and beyond the personal traits, the 
hospital should carefully examine the practical conduct 
of the workers and the experience of the patients as 
well, without loosing sight of the first goal: to take care 
of the patient as a whole, not only curing his diseases. 
Behind his illness, there is always a human being who 
needs to be accurately and gently informed about his 
health state.
As the author reports at the very beginning of the 
book, this short narration from the patient’s perspec-
tive was strongly requested by the doctors themselves 
and by all those people we usually meet in the hospital 
environment. Maybe they all feel that the hypothesis 
of an unequal communication is actually true and that 
the superiority (sometimes arrogance) of the hospital 
staff doesn’t make any good, creating anxiety and loss 
of confidence in the patient and in his family members.
Sensitivity and compassion are gifts to better under-
stand how to answer the complex (not only physical) 
needs of the patient and to better optimize the multi-
faceted work carried out in an hospital environment at 
different levels. Enforcing them could be a very good 
opening towards a better and more equal communication.
Ilaria Palazzesi
Istituto Superiore di Sanità, Rome, Italy
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